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U...[F™ STATES SUBMIT IN TRIPLIC 7° Budget Bureau No. 42-R1424,

DEPARTMENT _.° THE INTERIOR teasesuas™™ ™ ' % |5 i5iw7 mssovamos A% SBRAL 50,

GEOLOGICAL SURVEY 1030187

SUNDRY NOGTICES AND REPORTS ON WELLS

(Do not use this form for proposals to «rill or to deepen or plug back to a 4different reservolr. - L
Use “ATPLICATION FOR PERMIT—"" for such proposals,) -

€. IF INDIAN, ALLOTTEE OR TRIBE NAME

1.
oiL GAS
. WELL WELD OTAER ~—
2. NAME €7 OPERATOR
- Gulf 0il1 Corporation .
3. ADDRES3 OF OPE2ATIOR le
)
P. 0. Box 670, Hobbs , New Hexico 88249)
4. LOCATION OF WELL (Leport location clearly and in accordance withf ppy State regulfenentd’s

See elso'space 17 below.)

At surface

2310t FSI, & 2310t FIJL
Sec. 22-235-37E U. 8. GEOLOGICAL SURVEY

| | FEB 25 1977

S Y¥atel .
HOEBS, NEW MEvicn

14. PERMIT NO.

15. ELEVATIONS (Show whether pr, RT, CR, etc.) . ) 12, COUNTY OR PARISH} 13. STaATE

32721 GL | Lea:

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: SUBSEQUENT REFORT OF:
TEST WATER SHUT-05F PCLL OR ALTER CASING WATER SHUT-OFF - REPAIRING WELI
FRACTCRE TREAT MULTIFLE COMPLETE FRACTURE TREATMENT T ALTERING CASING
SHOOT OR ACIDIZE ABANDON? SHOOTING Ol ACIDIZING " ABANDONMENT?
PEPAI2 WELL CHANGE PLANS {Other) ) .
e (NoTe: Report results of multiple completion on Well
(Ozhzr Completion or Recompletlon Report and Log form.) .
3. LYSTRZITE TAOIMOSED OR COMPLE

=p OPERATIONS (Clearly state all pertinent detnils, and give pertinent dates, including estimated date of startleg any

poorossd work. If well is directionally drilled, give subsurface locations and measured and true vertleal depths for all markers avd zones perii-
s

rens to this work.) *

Interest and operating rights were purchased from John H, Hill 1-1-77.° o

Well is not producing

e

18. I hereby certlfy toz: i=

lag
SIGNED *g;@’_;/,,

DATE _ 3=1-=77

(Tl—z-ls space for Fed

ritd FOR RECo
TITLL N ;‘ . DATE )

P
L OGICAL St

*See Instructions on Reverse Side D







